INTRODUCTION
Infection with hepatitis B virus (HBV) is a global phenomenon, with approximately 360 million chronic carriers of the virus. More than a million infected individuals die every year due to complications of hepatitis (2) . In Brazil, the disease is considered an important public health problem, with the presence of endemic areas in the Northern region and some micro-regions of the States of Paraná, Espírito Santo, and Mato Grosso (2) . In the Amazon region, 5%-15% of the population are chronic carriers of the virus, representing one of the highest incidences in the world (12) . Specifically, the high endemicity observed in Rondônia, which is a State in the Amazon, may be related to failures in the prenatal program, unprotected sexual activity, absence of sterilization of equipment (dental, manicure, and tattoo), and poor control of blood used in transfusions (8, 14) . The virus has a high infectivity and is 57 times more infectious than the human immunodeficiency virus (HIV) (11) . Currently, health professionals, patients on hemodialysis, sex workers, and newborns of mothers with HBV are considered those most at risk. HBV infection is underreported owing to the broad spectrum of clinical characteristics at presentation and the insidious progression; these characteristics also result in increasing spread of the disease. Thus, given the highly endemic Northern region, the disease is of epidemiological importance (9) . This study aimed to delineate the epidemiology and spatial distribution of hepatitis B in the State of Rondônia during 2002-2012 using data from the Information System of Notifiable Diseases (SINAN/DATASUS).
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METHODS
This is an observational and descriptive study of notified cases of hepatitis B in the State of Rondônia between 2002 and 2012. Data from the Information System of Notifiable Diseases, SinanNET and SinanW, were analyzed. The program TABWIN (www.datasus.gov.br/tabwin) was used to generate the maps. The following variables were collected and analyzed: gender, age group, vaccines, contact with a known carrier of HBV, exposure to risk factors, source of infection, and clinical status. 
RESULTS
During the study period, 7,132 cases aged 0-96 years were reported, resulting in an average 648.2 cases per year. The average total incidence was 42/100,000 inhabitants, and the incidence progressively increased from 2002 to 2011 (Figure 1 ). * Absence of data in the system, due to an incomplete notification form.
Source: SINANW and SINAN NET
The municipalities with the highest incidence rates were Monte Negro (187.6/100,000 inhabitants), Ariquemes (175.2/100,000 inhabitants), and Vilhena (136.2/100,000 inhabitants) (Figure 2 ). Regarding gender, 3,443 cases (48.2%) were men. The highest prevalence occurred in the 20-39 year-old age group (3,834, 53.8%). The full scheme of the vaccine was received by 1,681 (27.8%) patients with HBV. One hundred and twenty-one (1.7%) patients had concomitant HIV infection. Eight hundred and two (11.2%) patients had sexual contact with a known carrier of hepatitis B. The main source of infection was sexual contact for 1,967 (69.9%) patients (Table 1) . 
DISCUSSION
The Amazon region has high rates of HBV infection (9) , as supported by the results of the present study; the average incidence in the State of Rondônia was 42/100,000 inhabitants, and 9 of the 52 municipalities had an incidence >40/100,000 inhabitants, indicating a high endemicity. These municipalities were primarily located in the West and South of the State. According to the Ministry of Health (11) , the average incidence in Brazil was 6.5/100,000 inhabitants during the period 2005-2010, while the North region had an incidence of 11/100,000 inhabitants in 2010. A larger proportion of the population in Rondônia has access to diagnostic and treatment services, which promotes not only greater control but also a higher reported incidence, such as in the municipalities of Monte Negro (187.6/100,000 inhabitants) and Ariquemes (175.2/100,000 inhabitants), where there are a blood center and hemo nucleus, respectively (4) . Most of the patients with HBV in the present study were aged 20-39 years, similar to the findings by Cruz et al. (7) , where 48.6% of the patients were also in this age group. This age range is considered to include sexually active individuals; therefore, preventive measures are required in this age group to prevent sexual transmission of the disease (7) . Since 2000, the hepatitis B vaccine is mandatory for all newborns and individuals aged up to 49 years, to ensure immunological protection for at least 20 years. However, despite mandatory vaccination, there are several barriers to achieving vaccination of the entire target population, including fears of adverse reactions, absence of information about the transmission of the virus and risk of infection, lack of time due work, and difficulty accessing immunization (1, 10) . In Rondônia, 61.3% of individuals who acquired the virus had not been vaccinated; in addition to the factors already mentioned, there was a period of time when adults were not vaccinated, which may explain this high proportion of people who were not vaccinated in the present study. At the same time, according to Chávez et al. (6) , 95% of individuals vaccinated against hepatitis B develop adequate levels of antibodies; in other words, the vaccine is effective for 95% of people, while the remaining 5% remains resistant to antigens or requires additional doses of the vaccine to be sensitized. In the present study, 27.8% of individuals infected with HBV had been properly vaccinated. These individuals may not have achieved seroconversion to the vaccine or may have had the virus before receiving the vaccination. Furthermore, 10.9% of the HBV-infected individuals did not complete the full course of the vaccination.
Regarding comorbidities, 1.7% of patients were also HIV carriers in the present study. It is believed that this value may be even higher, because HIV in Rondônia tends to be underreported (13, 15) . Despite the low proportion of HIV, these patients should be routinely evaluated and with greater caution, because the acquired immunodeficiency syndrome (AIDS) associated with HBV causes deterioration of liver function in a short period of time, even with the use of anti-retroviral therapy (3) . The costs of treatment for HBV and its complications are high, with average annual values for the following treatments: decompensated cirrhosis, R$20,184.50; hepatocellular carcinoma, R$5,000; and liver transplantation, R$87,372.60. These costs are comprised of medical fees, laboratory tests, and diagnostic procedures used to verify the patient's condition, but do not include spending on antiviral therapy (5) . These costs highlight the importance of disease prevention, to avoid the high costs generated in the health system of Rondônia, which is considered an endemic region (11) .
In conclusion, hepatitis B is a serious health problem in the State of Rondônia, with high incidence rates that are progressively increasing. Better vaccination management is required by public health authorities, in view of the high rates of absence of immunization and incomplete vaccination. Thus, epidemiological surveillance and reporting systems are of extreme importance to control and prevent hepatitis B in the State of Rondônia, in order to identify failures and plan necessary measures for the prevention and control of the disease.
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